Smart device-based applications (apps) are enjoying an exponential increase in productivity and usability.
institution, parents receive postoperative instructions in the form of a paper pamphlet. The usefulness of disseminating postoperative information via paper instructions has not been studied. It is our hypothesis that the practice of paper instructions could be improved and that parents would prefer information relayed via a smartphone format.
Methods | This study was approved by the University of Michigan institutional review board (approval IRB HUM00124899), and all parents or caregivers provided their verbal consent. The study population included parents and caregivers of children who underwent tonsillectomy at a single-center tertiary pediatric hospital. In phase 1, we administered a telephone survey 3 weeks postoperatively to evaluate the paper instructions. In phase 2, the app was developed for Android and iPhone operating system (iOS)-compatible devices and introduced ( Figure 1) ; a survey was subsequently again administered. Most of the statistical variables were descriptive. We used the Wilson method for calculating absolute differences and 95% confidence intervals (CIs).
Results | For phase 1, 158 families were contacted, and data were collected from 64 families. For phase 2, data were collected from 53 families via 100 telephone calls, among which 36 (68%) families used the app, and 32 (89%) preferred the app to traditional paper instructions. For the remaining 17 families, 10 (59%) forgot to download, 4 (24%) did not use any instructions, and 3 (18%) did not download for miscellaneous reasons. Twenty families (31%) from phase 1 called the clinic to discuss postoperative care, most commonly for pain control (n = 11, 55%) and poor oral intake (n = 8, 13%). Seven families (22%) who used the smartphone app called the clinic with questions or concerns.
A greater proportion of parents referenced the app more than 3 times vs the paper instructions (absolute difference, 0.36; 95% CI, 0.164-0.515). Ease of use and helpfulness of either modality ( Figure 2 ) were graded on a 5-point scale (1 = very difficult, 2 = difficult, 3 = neutral, 4 = easy, and 5 = very easy). A greater proportion of parents graded the smartphone app as "very helpful" (absolute difference, 0.250; 95% CI, 0.083-0.404) and "very easy to use" (absolute difference, 0.330; 95% CI, 0.172-0.467) vs the paper instructions.
Discussion | This study establishes proof of concept that families respond positively to patient-clinician communication via a smartphone medium. Studies thus far have demonstrated efficacy of smartphone apps for teaching purposes, wound-care instructions, and relaying postoperative information. [3] [4] [5] [6] Phase 1 demonstrated that most families (83%) favored a smartphone medium for relaying postoperative instructions. Phase 2 demonstrated that families in the smartphone cohort more frequently used the instruction and held more favorable impressions of their ease of use and helpfulness. This cohort placed proportionally fewer phone calls, potentially representative of ease of use of finding information. Positive comments from parents who used the app included references to simplicity of format, helpfulness of photographs, and benefit of the instructions being always available for reference.
Use rate for the app was approximately 68% (n = 36). The most common factor in failure to download included forgetfulness (n = 10), often attributed to the complexity of the postoperative process. Additional factors for nonuse included language and confusion regarding cost of the app.
Our findings suggest that families respond positively to patient-clinician communication via a smartphone medium. There is tremendous potential for growth, including creating similar apps for other procedures and expanding on the functionality of the current app platform. Based on the results of this study, such technology would potentially reduce allocation of hospital resources (in the form of emergency department visits or clinic calls), reduce environmental waste, and improve patient satisfaction. Role of the Funder/Sponsor: The NIH had no role in the design and conduct of the study; collection, management, analysis, and interpretation of the data; preparation, review, or approval of the manuscript; and decision to submit the manuscript for publication. 
OBSERVATION

Phosphaturic Mesenchymal Tumor of the Cerebellopontine Angle
Phosphaturic mesenchymal tumor (PMT) is a rare entity that can result in osteomalacia and electrolyte abnormalities. Typically, PMT is found in either bony or soft tissue sites along the axial or appendicular skeleton. 1 Phosphaturic mesenchymal tumors have also been identified intracranially and in the temporal bone, masquerading as glomus jugulare, glomus tympanicum, or destructive lesion of the bony temporal bone.
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These tumors, even when small, can cause characteristic derangements in metabolism. Mediated by increased tumorexpressed fibroblast growth factor 23 (FGF 23), these tumors result in increased urinary excretion of phosphorus, decreased serum phosphorus, decreased 1,25-dihydroxyvitamin D, and normal serum calcium. These changes in phosphorus metabolism can result in osetomalacia. 5 Herein, we present the first case to our knowledge describing a PMT of the cerebellopontine angle (CPA) masquerading as an acoustic neuroma.
Report of a Case | This patient, an otherwise healthy woman in her 30s, presented with left tinnitus, distorted hearing, and occasional otalgia of a few months duration. Audiogram revealed borderline sensorineural hearing loss in the left ear with pure tone average at 500 Hz, 1000 Hz, and 2000 Hz of 17 decibels (dB) (compared with 8 dB on the right). She denied bone pain or pathologic fracture. Given these findings, magnetic resonance imaging (MRI) was recommended to evaluate for lesion of the CPA. Results of MRI revealed a gadolinium-enhancing mass involving the left internal auditory canal and CPA measuring approximately 1.5 × 2.0 cm. The lesion was isodense on noncontrasted T1-weighted images. The lesion was partially cystic in nature and hypodense on T2 steady state weighted images. Radiographically, the tumor seemed to represent a cystic vestibular schwannoma (Figure 1 ). After discussion of treatment options, she elected translabyrinthine resection of her IAC and CPA mass. During surgery, the tumor was noted to be unencapsulated and a frozen section of the tumor was reported as a benign-appearing mesenchymal tumor. Because it was densely adherent to the facial nerve, near-total resection was performed.
In accordance with the typical preoperative protocol of our institution, laboratory studies were drawn the morning of surgery; this was notable for a decreased calcium (7.9 mg/dL, range 8.5-10.4 mg/dL; 1.98 mmol/L, range 2.12-2.6 mmol/L) and phosphorus (1.1 mg/dL, range 2.7-4.5 mg/dL; 0.36 mmol/L, range 0.87-1.45 mmol/L). By postoperative day 1, the values had normalized. Her postoperative course was otherwise uncomplicated.
Histologic examination revealed a moderately cellular mesenchymal neoplasm with prominent fibrous stroma and a pericytomatous vascular pattern consisting of thin-walled, branching vessels (Figure 2A ). Higher power disclosed a spindle cell neoplasm with uniform cells containing oval to elongated nuclei without atypia or identifiable mitotic activity and focal areas of calcification ( Figure 2B ). By immunohistochemical analysis, the tumor was positive for CD56 and vimentin, and negative for cytokeratin, epithelial membrane antigen, chromogranin, synaptophysin, S100 protein, glial fibrillary acidic protein, actin, neuron-specific enolase, progesterone receptor, and mucin 4. Results for Ki-67 showed a low proliferative rate. Chromogenic in 
